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Medway Maritime Hospital is now a smoke free site. Smoking is 

completely prohibited in all Trust buildings, grounds and car parks. 

This will ensure that the hospital is a better place to work and a better 

place for our patients to be treated. 
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One of the aims of care during pregnancy is to identify those 
women who may need extra help with delivering their baby. One 
thing that makes this more likely is a high body mass index – 
BMI. (Body mass index is a relationship between your height and 
your weight, and is a way of working out how overweight you 
are.)  
 
A raised BMI can lead to difficulties in pregnancy; for example, if 
your BMI is greater than 35, you are twice as likely to need a 
Caesarian section to deliver your baby. 
 
 If you have a BMI greater than 45, you will be seen in the 

antenatal clinic by an anaesthetist, obstetrician and midwife 
in order to further plan your care. 

 
 If you have a BMI between 35 and 45, you do not need to 

be seen by the anaesthetist, but are encouraged to read 
this leaflet.  

 
 You will also have your blood sugar and blood pressure 

monitored due to the increased risk of developing diabetes 
or pre-eclampsia. 

 
On admission to the labour ward 
 
 When you are admitted to the labour ward please tell the 

midwives if you have seen an anaesthetist in the antenatal 
clinic. This will allow the anaesthetist on duty to go over the 
plan suggested by the anaesthetist who saw you.   

 
 We will give you an antacid tablet (such as ranitidine) 

throughout labour to reduce the acidity in your stomach.   It 
is also best not to eat any solid or fatty food when you are 
in labour.  It is safer to drink just water or non-fizzy sports 
drinks. 

After delivery 
 
After you have had your baby we might need to give you heparin 
injections once or twice a day for a few days. This thins the blood 
to try to prevent blood clots forming in your legs or chest. This 
problem is more common during and after pregnancy and also in 
women with a high BMI. 
 
 
Summary 
 
 If your BMI is above 35, you are more likely to need some 

sort of help with the delivery of your baby. 
 
 It is generally better to stay awake while your baby is 

delivered.   
 
 Giving you a general anaesthetic may be more difficult and 

the anaesthetists need to plan for that.   
 
 It can be more difficult and take longer to do epidurals and 

spinals; it may be better to have an epidural early in labour in 
case we need to deliver your baby quickly.   

 
 When you go onto the labour ward to have your baby, tell the 

midwives that you need to see the anaesthetist on duty to 
further plan your care. 

 
 When you are in labour it is best not to eat any solid or fatty 

foods.  



 
If you need a Caesarean section: 
 
 In most cases it is better for you to have a regional 

anaesthetic (a spinal or an epidural). 
 
 An injection is given into your back (either by injection into 

the spine or through a small tube placed into your back) to 
make the lower part of the body numb. 

 
 You stay awake during the operation; this is  best for you 

and your baby. 
 
 There are times when we need to deliver a baby as quickly 

as possible. If you have an epidural during labour that is 
working well, we can often use it for either an operation or if 
we need to deliver your baby using special equipment, such 
as forceps. 

 
 If you have a high BMI, this can make anaesthetic 

procedures more difficult. It may be harder to find the 
correct place to put the needle in to give the anaesthetic 
and be more difficult to get the anaesthetic to work properly 
straight away. 

 
 A high BMI may also cause problems if you need a general 

anaesthestic (if you have a general anaesthetic, you will 
be asleep during the operation). 

 
During Labour 
 
 You will be cared for on the consultant-led delivery suite. 
 
 You should keep well hydrated. 
  
 It may be difficult to use an ultrasound probe to monitor your 

baby’s heart; other ways of monitoring your  baby such as 
using a scalp electrode may be discussed with you. 

 
 Your labour may progress more slowly than normal and you 

may be offered a drip of hormones to help this. 
 
 Rarely, problems such as shoulder dystocia can occur (when 

the baby’s head has been born but one of the shoulders 
becomes stuck, preventing the birth of the baby’s body); in 
this case senior midwives and obstetricians will be available 
to help. 

 
 You have increased chance of needing an emergency 

caesarean section, as well as an increased risk of bleeding 
after delivery; it is therefore recommended for you to have an 
intravenous cannula inserted early on, and be given extra 
hormones once your baby is born. 


